FORM D 710/8+

UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number 32350076

Washington, D.C. 20549

Expires: May 31, 2005
FORM D Estimated average burden
NOTICE OF SALE OF SECURITIES e

PURSUANT TO REGULATION D

SECTION 4(6), AND/OR
NIFORM LIMITED OFFERING EXEMPTION “ ““ “ “ ‘
6987

0604

Name of Oftering (D) check \l{ 1s an amendment and name has changed, and indicate change.)
Units of Common Shares and Common Share Purchase Warrants

Filing Under (Check box(es) that apply): [ Jrule 504 [ Jrute 505 DXJrute s06 [ Isectionae)y [ _JuLoE

Type of Filing: IX New Filing D Amendment
A. BASIC IDENTIFICATION DATA

L. Enter the information requested about the issuer

Name of Issuer (D check if this is an amendment and name has changed, and indicate change.)
Energem Resources Inc.

Address of Executive Offices (Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)
1* FL, The Oaks, Riverwoods Office Pk, 24 Johnson St., Bedfordview 2007 Gauteng, S. Africa |27 11-454-3099

Address of Principal Business Operations (Number and Street, Cj VA Telephone Number (Including Area Code)
(if ditferent from Executive Offices) @ E[D

Brief Description of Business

SEMM@@S[

Mining
Type of Business Organization THOMSON
corporation D limited partnership, alread iR CIAL D other (please specify):
L—_l business trust D limited partnership, to be formed
Month Year
Actual or Estimated Date of Incorporation or Organization: oo | [e ] & Actual ‘:l Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service Abbreviation for State:

CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS

Federal: Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR
230.501 et seq. or 15 U.S.C. 77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S.
Securities and Exchange Commission (SEC) on the earlier of the date it is reccived by the SEC at the address given below or, if received at that
address after the date on which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N\W ., Washington, D.C. 20549,

; Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed
L must be photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any
changes thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and
the Appendix need not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State: This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that
have adopted ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each
state where sales are to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the

proper amount shall accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the
notice constitutes a part of this notice and must be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the appropriate
federal notice will not result in a loss of an available state exemption unless such exemption is predicated on the filing of a federal notice.




Al BAS[CKIDENTIFICATION DATA
Enter the information requested for the following:

[S]

s Each promoter of the issuer, it the issuer has been organized within the past five years;

+  Each bencficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or morc of a class of cquity
securities of the 1ssuer;

. Each executive otticer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

¢ Each general and managing partner of partnership issuers.

Check Box{es) that Apply: D Promoter D Beneficial Owner @ Executive Officer [X Director D General and/or
Managing Partner

Full Name (Last name first, if individual)
Menell, Brian

Business or Residence Address (Number and Street, City, State, Zip Code)
1" FL, The Oaks, Riverwoods Office Pk, 24 Johnson St., Bedfordview 2007 Gauteng, Republic of South Africa

Check Box(es) that Apply: D Promoter D Beneficial Owner D Exccutive Officer @ Director D General and/or
Managing Partner

Full Name (Last name first, if individual)
Maktoum, Sheikh Hasher Maktoum Juma Al

Business or Residence Address (Number and Street, City, State, Zip Code)
1* FL, The Oaks, Riverwoods Office Pk, 24 Johnson St., Bedfordview 2007 Gauteng, Republic of South Africa

Check Box(es) that Apply: D Promoter D Beneficial Owner & Executive Officer @ Director D General and/or
Managing Partner

Full Name (Last name first, if individual)
Teixeira, Antonio

Business or Residence Address (Number and Street, City, State, Zip Code)
1* FL, The Oaks, Riverwoods Office PK, 24 Johnson St., Bedfordview 2007 Gauteng, Republic of South Africa

Check Box(es) that Apply: l___] Promoter D Beneficial Owner & Execcutive Officer @ Director D General and/or
Managing Partner

Full Name (Last name first, if individual)
Rainey, Robert

Business or Residence Address (Number and Street, City, State, Zip Code)
1 FL, The Oaks, Riverwoods Office Pk, 24 Johnson St., Bedfordview 2007 Gauteng, Republic of South Africa

Check Box(es) that Apply: |:| Promoter D Beneficial Owner IZ Executive Officer & Director D General and/or
Managing Partner

Full Name (Last name first, if individual)
Poznanski, Bernard

Business or Residence Address (Number and Street, City, State, Zip Code)
1* FL, The Oaks, Riverwoods Office Pk, 24 Johnson St., Bedfordview 2007 Gauteng, Republic of South Africa

Check Box(es) that Apply: D Promoter D Beneficial Owner D Executive Officer & Director D General and/or
Managing Partner

Full Name (Last name first, if individual)
Holmes, Bruce

Business or Residence Address (Number and Street, City, State, Zip Code)
1" FL, The Oaks, Riverwoods Office Pk, 24 Johnson St., Bedfordview 2007 Gauteng, Republic of South Africa

Check Box(es) that Apply: L—_I Promoter D Beneficial Owner D Executive Officer E Director D General and/or
Managing Partner

Full Name (Last name first, if individual)
Maree, L.M. (Tinus)

Business or Residence Address (Number and Street, City, State, Zip Code)
1 FL, The Oaks, Riverwoods Office Pk, 24 Johnson St., Bedfordview 2007 Gauteng, Republic of South Africa




'
.

Check Box(es) that Apply: D Promoter D Beneficial Owner & Exccutive Officer D Director

L__] Genceral and/or

Managing Partner

Full Name (Last name first, if individualy
Kanakakis, Dimitri (Jimmy)

Business or Residence Address (Number and Street, City, State, Zip Code)
1™ FL, The Oaks, Riverwoods Office Pk, 24 Johnson St., Bedfordview 2007 Gauteng, Republic of South Africa

D Director

Check Box(es) that Apply: D Promoter D Beneficial Owner D Executive Ofticer

D General and/or
Managing Partner

Full Name (Last name first, it individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: D Promoter D Beneficial Owner L—_] Executive Officer D Director

D General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

I:l Director

Check Box(es) that Apply: D Promoter D Beneficial Owner D Executive Otficer

|:| General and/or
Managing Partner

Full Name (Last name first, if individuat)

Business or Residence Address (Number and Street, City, State, Zip Code)

[:I Director

Check Box{es) that Apply: D Promoter E] Beneficial Owner D Executive Officer

D General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

D Director

Check Box(es) that Apply: D Promoter D Beneficial Owner D Executive Officer

|:| General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: I:l Promoter I:l Beneficial Owner D Executive Ofticer r__l Director

D General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: D Promoter D Beneficial Owner I:' Executive Officer D Director

D General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)




B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issucr sold, or does the issuer intend to sell, to non-accredited investors in this offering? e D IX
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? e $0.00
Yes No
3. Does the otfering permit jointownership of a single Unit? e @ D
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commission or
similar remuneration for solicitation of purchasers in connection with sales of securities in the offering. Ifa person to be listed is an
associated person or agent of a broker or dealer registered with the SEC and/or with a state or states, list the name of the broker or
dealer. [f more than tive (5) persons to be listed are associated persons of such a broker or dealer, you may set forth the information
for that broker or dealer only. **NO COMMISSIONS TO BE PAID**
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check iNAIVIAUAL STALES) ...i.vieuicuirtitieiieieetes sttt e e et aes et eteete s teseessastaeteeses e e sae e st amaessassemsessesseeeseassssasen D All States
Oy O g O az) O ary ® gcar O oy O ey Ope) O ey O Fry O ca) O wy O (o)
®Bau O mp Opa O sy O kvl O ap O ey O ol O ma] O v O Ny £ sy O moj
O 1 O NE) v Oz O Ny O M) iNY] OO mey O (nop O (oH] O [ok] O (or] O (pA]
Owrnyp O s Oeoy Oy Orxy O wn O v O va O wal O wvl O (wn O wyl O [ery
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
Ol O ak] O (az) O ar) O qca) O cop O ety O el O pcy O L] O (ca) O wy O o
Om O w1 Oea O sy Oyl O rwar O ive) O o) O ma] O o O Ny O s 0O o)
Omr O WNep O wvy O e O g O oy O Ny OOivep OO o) O (oH] O [oK] O [or] [ [PA]
Omrny O s Oesp) O my Orxy O wn O v Owva O (wal O wvl O (wn O vyl O pr)
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All Sates” OF CHECK INAIVIAUAL SEALES) vvvvvrrreveveresssesess s esseessssmsesse s sssseser oo et smssoe oo L] Al states

Oy O aky O az) O arp O ca) O cop O 1 QO oe) O O Od O
Oy O my Opa O sy Oyl O wa) O vE] Opupl O va) O Mg O vyy O sy O moj
O O me)p Oy O wep O O v O Ny Owe O O O a
Owny Oscr Ospy O Ny Oxy O wn O vy O va) O O O a

GO

or] O
wyy O

ID)

(PA]
[PR]




SRR G OFEERING PRICE;NUMBER OF INVESTORS, EXPENSES ANDUSE OF PROCEEDS: - .
Enter the aggregate otfering price of securities included in this offering and the total amount already sold.

Enter “0” if answer is “none” or “zero.” [f the transaction is an exchange offering, check this box

and indicate in the columns below the amounts of the securities offered for exchange and already exchanged.

L.

Aggregate Amount
Type of Sccurity Offering Price Already Sold

B QUELY ettt ettt ee et R s RSttt ea st e eae et e e e e e ereee e S 9,969,813(1) $ 4,678,143 ()
Common [ preferred

Convertible Securitics (InCluding WATANTS) ....c.cooiviiiii ettt e e v eia s e S 0 (1) 0 (1)

PartnerShip INTETESES ...c.o ittt ettt et se s s e oo e e a e ettt e e et eme e e mennsaeee e S

Other (Specify: )

[ I N R =]

TOTAL . oottt ettt et et e e e e ettt b aaeaa e et e e ke en e e et e e st e st e et ne tannteereseseneatbeeree s S 9,969,813 (1) 4,678,143 (1)

Answer also in Appendix, Column 3, if filing under ULOE.

2. Enter the number of accredited and non-accredited investors who have purchased securities in this offering and
the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate the number of persons
who have purchased securities and the aggregate dollar amount of their purchases on the total lines. Enter “0”
if answer is “none” or “zero.” Aggregate
Number Dollar Amount
[nvestors of Purchases

ACCTEAIIEA INVESIOTS ..ottt ettt et et e e e e e st e eas e e s sateeas e s eene et e e e e e e e e enser e aeereeerenne 7- 3 4,678,143

NON-ACCIEAItEd [IVESIOTS 1o vtieiie it ceieeies e e e st e s et et teeeatscasse et ear e e e e seessesesssseasesensan sensseeontannseaneasens -0- 3 0

Total (for filings under Rule 504 only)

Answer also in Appendix, Column 4, if filing under ULOE.

3. If this filing is for an offering under Rule 504 or 505, enter the information requested for all securities sold by
the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the first sale of
securities in this offering. Classify securities by type listed in Part C - Question 1.
Type of Dollar Amount
Type of Offering Security Sold

RULE S50 ettt et ie ettt e e ettt aeaette e st e etsaesnsaaseeeasseastaassessseees s s e nas et e eannnesentee sk strseanrans

REGUIALION A L.ttt et ettt ettt ses et st e st e b aed s bt s s eon e st e et aeaseancreeeens

RUIE S04 .o s b bttt enn e e ene

L I N < ]

4. a. Furnish a statement of all expenses in connection with the issuance and distribution of the securities in
this offering. Exclude amounts relating solely to organization expenses of the issuer. The information
may be given as subject to future contingencies. If the amount of an expenditure is not known, furnish an
estimate and check the box to the left of the estimate.

TrANSTET AGENETS FEOS ..ottt ettt et eee et s e es st e et tae st ent 2 ea st sram et enese

Printing and Engraving COSES ....c.ccioiiiiiiiiiereeetcierieieaie st ssese st e sass s sa s ass s iaesae b e s ead se et er ek se s creersenenenne

x OO

[ I~ T < T IR = I - R - I -]

LLEEAL FEES .eeiruiirrianinii ittt it ottt sttt e £ e R s e st e sn s s ba Rt 5,000
ACCOUMEINE FEES 1o ittt ettt ettt s2 st s st eb e s bt £ e ec s eas s e ea soe e rancsensonsetes
ENZINEETING FEES . oottt sttt s s s e ece et eee e e ea st be e st ettt e e ee st as bt s b ee s asnie

Sales Commissions (specify finders’ fees Separately).....c.omv oottt e sae e ceneanencs

Other Expenses (identify)

®OCcOO

5,000

(1) The aggregate offering amount includes the value of units offered and sold within the U.S., each unit consisting of one common share and one common
share purchase warrant, together with the amount that may be received by the Issuer upon exercise of the warrants issued to U.S. investors in the offering.
Each warrant may be exercised for the purchase of one additional common share, at an exercise price of $3.45 CDN at any time prior to July 29, 2008. Unless
otherwise indicated, all dollar amounts are expressed in U.S. dollars using the noon foreign exchange rate published by the Federal Reserve Bank of New
York as of the date of closing.



) USE OF PROCEEDS . -

UMBER OF INVESTORS, EXPENSES

OFFERING PRIC

b. Enter the difference between the aggregate offering price given in response to Part C —
Question 1 and total expenses furnished in response to Part C - Question 4.a. This
difference is the “adjusted gross proceeds to the ISSUEL.” . ... ecrcrecsenesne e $ 9,964,813

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be
used for each of the purposes shown. Ifthe amount for any purpose is not known, furnish an
estimate and check the box to the left of the estimate. The total of the payments listed must
equal the adjusted gross proceeds to the issuer set forth in response to Part C — Question 4.b

above.
Payment to
Officers,
Directors, & Payments to
Affiliates Others
SAIATIES AN FEES ...ttt et ettt e e et sae et st et sas et e st ebenrans L s s
Purchase 0f real €State ....ovvviuivericieece e et s O s
Purchase, rental or leasing and installation of machinery and cQUIPMENL. ... vveomreocenec. s s
Construction or leasing of plant buildings and facilities .......ccooeoroeiceeriieiie e e (1s O s
Acquisition of other businesses (including the value of securities involved in this offering
that may be used in exchange for the assets or securities of another issuer pursuant to a
ITICTEET) oo cuveurrmaeucseaeteeeeeesmseseanssesssesese s ese s s sasseb et bs ek ebse b e e e b ee e ot ets et e bt s enseaaa et e s b ot entsenserssbesrcs . 1s O s
Repayment 0f INAEDIEANESS....cuiiciiiieriicrriersirress s reses s erescossasssasesasarasasseseansasencns s [T s
WOTKING CAPIAL. ..ottt ettt e eb s []s $ 9,964,813 -
Other (specify): 0 s O s
............... L1s s
COIUMI TOAIS s evs v eeeee e oo s eeee oo ee st sen e eees s eesenesses e rensene ]s $ 9,964,813
Total Payments Listed (column totals added) $ 9,964,813

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 503, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff, the
information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Signature < Date
Energem Resources Inc. . August 29, 2006
Name of Signer (Print or Type) Title of Signer (Print or Type)
Robert Rainey Chief Financial Officer
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C.1001.)




